Certification for Confined Space Entry of Stilling Well 

DATE: ______________
SITE LOCATION: ______________________________________
PURPOSE OF ENTRY:  ________________________________________________________
COMMUNICATION PROCEDURES ______________________________________________
RESCUE PROCEDURES (emergency numbers at bottom) ________________________________________________________________________

REQUIREMENTS COMPLETED


DATE        TIME

Secure Area (barriers around entrance if needed)
______       _______
Physical hazards eliminated


______       _______
Biological hazards eliminated


______       _______
Full Body Harness w/"D" ring 


______       _______
(recommended but not required)

Lighting (as needed)



______       _______
Protective Clothing (hard hats and gloves)

______       _______
Respirator(s) type (____________________________)
______       _______
Forced Ventilation



______       _______
Lockout types of energy sources (_________________)
______       _______
Note:  Items that do not apply enter N/A in the blank.

Atmospheric Checks: Location of testing (top, mid, bottom) in stilling well
	Location
	
	
	
	
	
	

	Time
	
	
	
	
	
	

	Oxygen  (19.5 to 23.5%)
	
	
	
	
	
	

	Explosive (<10% LEL)
	
	
	
	
	
	

	Hydrogen Sulfide (<20 ppm)
	
	
	
	
	
	

	Carbon Monoxide (<50 ppm)
	
	
	
	
	
	


Tester’s Signature: ______________________ Comments: _____________________________ _____________________________________________________________________________

REMARKS: Reclassify to non permit space for entry. 

ENTRANT(S) NAMES: _________________________________________________________ 

CERTIFYING ENTRY SUPERVISOR - all conditions satisfied: 

___________________________
_________________________________
Printed



Signature

AMBULANCE: _______________    
FIRE: _______________
Safety Office: _________________













